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Calendar. 


Sun., Oct. 2.—Eighteenth after Trinity. 
Mon., ,, 3.—Winter Session begins. 
Annual Old Students’ Dinner. 
6.— Abernethian Society Opening Sessional Address. 
Mr. John Langton on “ Modern Aids to Diagnosis.” 
7.—Clinical Lecture, Sir Dyce Duckworth. ‘ Pneumo- 
coccal Meningitis.” 
8.—R.F.C. v. United Services, at Portsmouth. 
A.F.C. v. Bradfield Waifs, at Winchmore Hill. 
Hockey Club v. Leytonstone, at Leytonstone. 
g.—Nineteenth after Trinity. 
10.—Special Lecture on “ Skins,” Dr. Ormerod. 
12.—Clinical Lecture, Mr. Bruce Clarke. 
A.F.C. v. St. Leonards, at St. Leonards. 
13.—Abernethian Society. Dr. F. C. Shrubsall on 
“ Physical Deterioration.” 
14.—Clinical Lecture, Dr. Norman Moore. 
15.—R.F.C. v. R.M.C., at Camberley. 
A.F.C. v. Old Foresthillians, at Forest Hill. 
Hockey Club v. Streatham, at Streatham. 
16.—Twentieth after Trinity. 
17.—Special Lecture, Mr. McAdam Eccles. 
Treatment of Infantile Paralysis.” 
19.—Clinical Lecture, Mr. Bruce Clarke. 
A.F.C. v. Old Citizens, at Winchmore Hill. 
20.—Abernethian Society. Clinical Evening. 
21.—Clinical Lecture, Dr. West. 
22,—A.F.C. v. Old Johnians, at Winchmore Hill. 
R.F.C, v. Civil Service, at Richmond. 
Hockey Club v. R.M.C., at Camberley. 
23.—Twenty-first after Trinity. 
24.—Special Lecture, Dr. Lewis Jones. 
26.—Clinical Lecture, Mr. Bruce Clarke. 
A.F.C. v. R.M.A., at Woolwich. 
27.—Abernethian Society. Mr. C. M. H. Howell on 
“‘Uremia.” 
28.—Clinical Lecture, Dr. Ormerod. 
29.—R.F.C. v. Leytonstone, at Winchmore Hill. 
A.F.C. v. R.L.E.C., at Winchmore Hill. 
Hockey Club v. Croydon, at Croydon. 
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Editorial Notes. 


ANOTHER Hospital year has begun, and once more the 
Medical School is about to resume its daily round of work. 
We have seen several new faces in the Square already, but 
we must defer the publication of the complete roll of 
Freshmen to the next number of the JOURNAL. 
we now offer them one and all a hearty welcome. 

* * * 


However, 


In the first place let us point out that, by signing the 
Hospital register, each student has become an alumnus of 
a Royal and Ancient Institution—-the oldest and largest of 
its kind in the British Empire. There will be some men, 
without doubt, who come from schools and colleges with 
ancient foundations, but we can safely claim that none of 
these date so far back as 1123, or possess such an un- 
broken record as St. Bartholomew’s Hospital, the detailed 
history of which is to appear shortly in book form written 
by the able pen of Dr. Norman Moore. 

* * * 


Every Freshman, whether he comes straight from school 
or from the university, is entering upon a new sphere of 
life, but he is still 2” statu pupillari, and must adapt him- 
self to his surroundings rather than try to make his sur- 
roundings suit himself. Therefore let us say that St. 
Bartholomew’s is a home of traditions, and that to become 
a “ Bart.’s” man is to begin life well by appropriating a 
name already famous; it is in the power of every student 
to make the best use of this name. 

* * * 


WE do not mean to say that our Hospital is better than 
any other; each hospital has its good points, but we know 
that the name “ Bart.’s” has a reputation all over the 
British Empire, if not throughout the civilised world. And 
so, in return for this gift of a good name, it is the duty of 
every Freshman to help to increase rather than to decrease 
the reputation of that name. 

* * * 
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Ir anyone ask what a first year’s man can do in this 
respect, the answer is clearly written over the entrance to 
the School door, ‘‘ Whatsoever thy hand find to do, do it 
with thy might.” There is the keynote of all success, 
whether in work or in play, namely, enthusiasm. 


cam * * 


We confess that we have neither the space nor the 
inclination to advise Freshmen about their studies or 
books, so we refer them either to the Warden or to the 
special tutors, namely, Dr. A. E. Garrod, Dr. Drysdale, 
Mr. Waring, and Mr. Harmer, who have been recently 
appointed to supervise the work of students reading for 
the various examinations ; and we also refer them to the 
Lancet and British Medical Journal of Saturday, September 
3rd, both of which magazines are full of very valuable 
advice and suggestions for students entering the medical 
profession. 

¥ » . 

We may divide our Freshmen into two groups, those 
who come from the university and those who have come 
up straight from school. Now it has been the fashion 
during the last few years for those of the first group to 
think that they are under no obligation to do anything for 
the Hospital, and that their only responsibility rests with 
themselves ; but obviously there is a great want of propor- 
tion about such an opinion. Unfortunately to such men, 
whose character and opinions have already been formed at 
the university, we can say nothing except to appeal to their 
sense of honour to do all in their power to maintain the 
reputation of the Hospital. 

* * * 


THE second group, coming as it does for the most part 
straight from school, should be full of patriotic zeal and 
enthusiasm. We would ask such to retain their schoolboy 
ideals, and also to remember that they have ceased to be 
schoolboys. 

* * * 

In conclusion, we would remind all Freshmen that we, 
the students of the Hospital, are a large corporate body, 
numbering at the present time about 600, and that we 
have many various and different interests, which have 
lately been united by the formation of the Students’ Union, 
the management of which is in the hands of a representa- 
tive Council of eleven students and three members of the 
staff, This Council has thoroughly justified its being ; for 
with the co-operation of the staff and Medical School 
Committee it has introduced many improvements for the 
comfort and convenience of students, and it is ready to do 
more as occasion arises. Therefore we should advise all 
Freshmen to make themselves known to their representa- 
tives upon the Council, who will be ready to help them in 
any way possible. 





As far as the individual clubs are concerned we have 
noticed plenty of enthusiasm among the secretaries of the 
various winter clubs, and we would call the attention of all 
our readers to the club notices in another column. Several 
practice football and hockey games are to be held, and 
these are to be followed by a list of good matches. We 
trust that all Freshmen will turn up to the practice games, 
and that no member of the Hospital will play for outside 
clubs except upon occasion. All further information con- 
cerning the Students’ Union and the Clubs can be obtained 
from the Secretaries, Messrs. F. J. Gauvain and W. G. 
Loughborough, or from the secretaries of the individual 


clubs. 
* * * 


WE welcome the Freshmen with gladness, but it is with 
sorrow that we say good-bye to the two senior members of 
the active staff of the Hospital, for it is many years since 
the Hospital has lost both its Senior Physician and its 
Senior Surgeon at one and the same time. 


S * * 


From all sides there have been expressions of real regret 
ever since Dr. Gee paid his farewell visit to his wards in 
August, the same wards which he has visited with such regu- 
larity during the time which he has acted as Physician to the 
Hospital. Words fail us when we would express the debt 
of gratitude which all the students of the Hospital owe to 
Dr. Gee for his admirable clinical teaching, so interesting 
and so very different from the dull medicine of the text- 
book. Our memory will not carry us far enough back to 
the time when Dr. Gee used to work at the more scientific 
and experimental aspect of medicine, but of this we have 
heard and its fruits we have gleaned from his teaching in 
the wards. We refer our readers to a short appreciation 
in another column. 

* * * 

Mr. LancTon was appointed Surgeon to the Hospital in 
1881, and as we go to press to-day he is paying his farewell 
visit. Almost every day of the year, except Saturday, he 
used to drive into the Square at 1.30 with the greatest 
regularity, and on Sunday, too, he always visited his wards. 
If we were asked to single out one of his many good 
qualities for emphasis, it would surely be the tireless energy 
with which he conducted his daily work, and which he has 
maintained right up to the last. He thought nothing of 
spending six or seven hours in the operating theatre if there 
was work to do, and he used to get through an amount of 
work that would knock the spirit out of many a younger 
man. His method of teaching, or rather of impressing 
surgical facts upon the mind was happy, and men learnt 
much from his manner of cross-questioning, for it taught 
them to think. An appreciation will be found below. 

* * * 
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Tue west block has been cleaned, painted, and fitted up 
with electric light throughout. The Coborn operating 
theatre is the most useful addition and should prove a 
source of great relief to the junior house surgeons. 

* * & 

TuE Medical School has just passed through its annual 
state of chaos, and is now swept and garnished and ready 
to receive those who have returned to work. The violin 
paint is a distinct improvement, for its reflection adds light 
to the staircase and passages, and it looks cleaner than the 
ordinary distemper. Our eyes have accustomed themselves 
by degrees to the mixture of colours ; the green, of course, 
is to remind us of our holiday in the country, while the 
cerulean paint in the Museum increases our zeal for studying 
the specimens, because from time to time our thoughts 
turn to the “Sunny South,” or the “blue” of the Mediter- 


ranean Sea. 
* * * 


WE are glad that several real improvements have been 
made for the convenience of students. In the first place, a 
bell has been placed at the head of the cloak-room stairs, 
which will be of great assistance to visitors when seeking 
their friends at the Hospital. The Abernethian Room has 
been thoroughly done up, while the Smoking Room has 
been refitted with settees, small tables, and chairs. It is 
to be hoped that the more juvenile of our members will 
remember that they have left school, and will treat the 
furniture with greater respect. 

* * * 

WE will also add that for the future Smoking will only be 
allowed in the Smoking Room, and not in the Abernethian 
Room. The excuse that the Smoking Room was not 
inhabitable is no longer valid, and we trust that the maxim 
noblesse oblige will weigh with men sufficiently to stay them 
from rendering the Abernethian Room objectionable to the 
non-smoking section of the community. 

* * * 

WE call the attention of our readers to the Report of the 
Sub-Ccmmittee on the Hospital Colours, which we print at 
length in another column. We congratulate the Sub- 
Committee on having solved a difficult problem, but above 
all on having been sufficiently wise to retain the colours 
“Black and White.” The patterns, that have been chosen, 
are quite original, and for the most part in very good taste. 
We may hope now to have seen the last of those appalling 
crests on the hat-bands, and such like, and all the many 
devices of “ black and white” purporting to be the official 
colours of our Royal and Ancient Institution. It will be 
the duty of the Council to see that none but the official 


colours are worn. 
* * * 


THE Council of the Students’ Union is making arrange- 
ments for a smoking concert late in October, and also a 
dance before Christmas, probably on December 6th, at the 





Wharncliffe Room (Great Central Hotel). Committees have 
already been appointed, but at present we have no further 
particulars to hand. We are certain that all students, past 
and present, will co-operate to make both these efforts 
successful, for it is hoped to make them annual events. 
Our individual clubs are under obligation to several outside 
clubs for hospitality, and perhaps this may be a means of 
returning such hospitality. 
* * * 

TuE Secretaries of the Council will be glad to receive 
the names of men who are willing to perform at the smoking 
concert themselves or know of others who will. 

* * * 

TEMPORA mutantur! It was the inquest room once; 
then it was the practice room for the Choral Society and 
the orchestra ; now it is an up-to-date American quick-lunch 
buffet, luncheon or tea-room. It has been thoroughly fitted 
up for the occasion, and serves its purpose very well. 

* * * 

WE welcome Sister Casualty most heartily as the first 
Lady Superintendent of the Resident Staff Quarters and 
the College. I.ong may she superintend ! 

* * * 

WE offer our most hearty congratulations to Mr. T. J. 
Faulder on his marriage with Miss Julia Cripps, which took 
place on Friday, September znd. The Hospital Square 
was more deserted than ever on that day for this time of 
year, for everyone went west to see the ceremony, after 
which everyone returned to 2, Stratford Place, where Mr. 
and Mrs. Harrison Cripps received their numerous and 
fashionable guests. We wish Mr. and Mrs. Faulder every 
happiness and prosperity. 

* * * 

WE are asked to remind our readers that, if they wish 
their names to appear as subscribers to the first edition of 
Dr. Norman Moore’s History of St. Bartholomew's Hospital, 
they should send in an application without delay to Sir 
Ernest Flower, the Honorary Secretary of the Special 
Appeal Fund. It is desirable to complete the list as soon 
as possible: at present there are 500 names, but it is hoped 
to increase the list to 2000. A full notice of the book 
appeared in the last number of the JouRNAL. 

* * * 

THE Mayor of Westminster, Mr. Walter Emden, has 
very generously presented several copies of his County 
Bridges for sale on behalf of the Rebuilding Fund. A 
review of the book appears in another column; it is a 
portfolio of beautiful drawings of the Thames bridges by 
Mr. Howard Penton, the author of the sketches and illus- 
trations in Dr. Norman Moore’s history. We can honestly 
recommend the book to any of our readers who are in- 
terested in bridge architecture or to those who wish to 
possess a souvenir of the roadways across the Thames. It 
may be seen in the library, and may be obtained on 
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application to the secretary of the Appeal Fund, price 
tos. 6d. 
* * * 

In connection with the Appeal Fund, we have been 
asked to state that the directors of the Empire Music Hall 
have very generously offered to hold a special matinée on 
behalf of the Hospital before Christmas. It is to be hoped 
that all Bartholomew’s men will help to make this a success 
by taking tickets, and by bringing it before the notice of 
the general public. Full particulars will appear in the next 
issue of the JOURNAL. 

* * * 

Or late years the JOURNAL has increased its circulation 
very largely ; but still, it is only fair to say that its profits 
come chiefly from its advertisements. Now, as the 
JouRNAL is the property of the Students’ Union, these 
profits mean an increased income to the clubs, and, during 
the last year, in addition to paying off a large outstanding 
debt, the JouRNAL has handed over a considerable sum to 
the clubs. ‘Therefore, it is chiefly in the interests of the 
clubs that we take this opportunity of asking our readers to 
give preference, so far as it is in their power, to those firms 
which advertise in our columns. Many men, who are now 
living in London for the first time, will want to know where 
to go for clothes, etc. We suggest that they should give 
preference to our advertisers ; and in some cases we notice 
that special terms are given to St. Bartholomew’s men. 








Gwo Appreciations. 





SAMUEL GEE, Esq., M.D., F.R.C.P. 


MOW that Dr. Gee has retired from active life at 
7 the Hospital, we all feel instinctively that some- 
thing is wanting, that the weekly round of the 
Hospital is incomplete. In other words, we miss him, and 
it is not only his clinical teaching but also his personality 
that we miss. 

It was in the year 1868 that Dr. Gee came to St. Bar- 
tholomew’s as assistant physician, with a reputation already 
made at University College and at the Great Ormond 
Street Hospital for Sick Children. Very shortly after his 
appointment, and chiefly upon his suggestion, the Skin 
Department was opened, the care of which he resigned only 
to become Demonstrator of Anatomy, because the dissect- 
ing rooms were understaffed at that time! In 1878 he 
became full physician to the Hospital, in succession to 
the late Dr. Black, which office he has thus held for 
twenty-six years ; and we believe we are correct in saying 
that, apart from his annual summer holiday of five weeks, 
he has never failed during all those years, fo pay three 











visits a week to his wards, except on one occasion in 1902, 
when he was laid up for two months with influenza—a 
record of health and vigour of which he may well be proud. 

To us who have known him at the Hospital, Dr. Gee 
was, in the first place, a scholar and a philosopher ; but he 
was also a man of the world, and a student of human 
nature, for he said that the study of man was the highest 
of the fine arts and the most interesting. His mind was truly 
scientific, and his speech logical and apt, while he was the 
master of a peculiarly fragrant form of humour—quite his 
own. Finally, he was a great clinical physician. In fact, 
he has combined the qualities of many great men to form 
in himself an unique type of character, which all Bartholo- 
mew’s students of the last thirty years have learnt to respect 
and admire. 

He was, indeed, a great clinical physician, and so it was at 
the bedside that his greatness appealed to us most forcibly. 
Always brief and inclined to matters of fact, he went straight 
to the crucial points of a case, observing on his way, so to 
speak, all the side issues ; for he observed everything and 
said little. He was always faithful to his contention that 
diagnosis should be the first aim of a physician, and his 
diagnosis was based on facts, never on theory or on doubt- 
fulsigns. His treatment was of the simplest ; for he main- 
tained that Dr. Diet, Dr. Quiet, and Dr. Merryman were 
the three most successful practitioners. In pharmaceutics, 
however, he belonged to the empiric rather than to the 
expectant sect of physicians ; he used drugs sparingly, and 
chiefly as the outcome of his own experience. 

We have heard several of Dr. Gee’s old clerks empha- 
sising the great practical value of his teaching ; for many of 
his sayings have served them in good stead when con- 
fronted with a difficulty. 

In conclusion, we would speak of Dr. Gee as an author. 
Just as he was a man of few words, so he wrote little. 
But he has given the world of medicine two great books. 
Of the first, Auscultation and Percussion, he himself has 
said, “It taught me more in the writing than it will teach 
anyone else in the reading.” But it has become a “ classic,” 
and it will remain. While of the second, Medical Lectures 
and Aphorisms, it may be said more truly than of any 
other book that it makes manifest the delights of clinical 
medicine. While we read it, we can justly say— 


“Let us quaff the living stream, 
To idlers leave the stagnant pool.” 





JOHN LANGTON, Esg., F.R.C.S. 


PERIOD of no less than forty-seven years has 
elapsed since Mr. John Langton was first asso- 
ciated with the Medical School of St. Bartholo- 
mew’s, and it is only expressing a truism to say that, 
while he has done so much during this long period to 
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maintain the prestige of the School, it has in return shed 
lustre on his career. 

After qualifying in 1861, his exceptional faculty for 
imparting knowledge soon saw him elected to the teaching 
staff as Demonstrator of Anatomy. Four years later he 
was admitted a Fellow of the Royal College of Surgeons, 
and in 1867 was elected an assistant surgeon. Three 
years after his election, the Medical Council of the Hos- 
pital was reconstituted to embrace the assistant physicians 
and surgeons, and Mr. Langton was chosen as the first 
secretary of the new Council. 

From 1873 to 1880, while assistant surgeon, Mr. 
Langton had charge of the Aural Department, in which he 
was succeeded by Mr. Cumberbatch. 

In 1881, on the retirement of Mr. Luther Holden, who 
is still one of the consulting surgeons, Mr. Langton was 
promoted to the office of full surgeon, which post he has 
held for over twenty-three years, and which he now resigns. 

The large experience which Mr. Langton has gained 
during this period, both in diagnosis and treatment, has 
enabled him to lay up a rich store of knowledge, which in 
all cases of difficulty and doubt has earned his opinion, both 
at consultations and at the bedside, the greatest attention 
and respect. As an operator his manipulative skill, the care 
and thoroughness with which he performed even the most 
tedious operations, and his readiness in any emergency, 
made him a model for many who have been accustomed 
to attend the operating theatre. His untiring energy is 
shown perhaps best by the freshness with which he would 
attack any operation even ’after four or five hours’ con- 
tinuous work. His invariable cheerfulness when called on 
in the early hours of the morning in winter to come to the 
Hospital for an emergency operation was a source of 
wonder to his house surgeons. 

As a teacher Mr. Langton will be very much missed ; 
for his Fellowship classes were always very well attended, 
and those who followed him round the wards were always 
sure of gathering information which would perhaps be of 
more use to them in practice than at examinations. His 
teaching was so essentially practical. 

As an examiner Mr. Langton has always had the reputa- 
tion for absolute fairness, while at the same time he was 
wont to probe the candidate’s knowledge to its depths. 

Many distinctions have fallen to Mr. Langton’s lot. We 
are sure that none can be of more value to him than to 
know that he has earned the respect and gratitude of 
many generations of Bart.’s men, who, one and all, trust 
that he may long live to enjoy them. 








WE have just heard that Dr. Gee and Mr. Langton have been 
appointed respectively consulting physician and consulting surgeon 
to the Hospital ; and at the same time both were elected Governors. 
We congratulate the Hospital no less than Dr. Gee and Mr. 
Langton, 





On the Pathology of Common Honesty. 
Abernethian Society's Mid-Sessional Address, June, 1904. 


By F. W. ANDREWEsS, Esq., M.D., F.R.C.P.. 
Pathologist to St. Bartholomew’s Hospital. 









HE task of selecting a subject for a Sessional 
ah; Address at this Society is not a light one, and I 
must confess that I approached it with some 
misgivings. Looking back at the subjects which those 
have chosen who have preceded me, I perceived that one 
might be technical, or historical, or didactic. You are 
already sufficiently afflicted with my technical lectures, and 
I have no claim to be ahistorian. In accepting, therefore, 
the honour you have done me in asking me to address you 
this evening, I saw no loop-hole for escape from the 
didactic. As a pathologist, I felt that my subject should 
be some morbid deviation from the normal, and I finally 
selected the pathology of common honesty as one having a 
peculiar bearing upon medical practice, and affording a 
wide field for consideration. 

I do not think there is much need for defining what I 
mean by common honesty. I lay emphasis on the 
“common.” There is an excessive honesty which is 
almost morbid ; we might class it with the hypertrophies. 
What I mean is ordinary straight dealing between man and 
man. This moral function is subject to all sorts of strange 
anomalies. It has its congenital abnormalities and its 
acquired defects. It may be atrophied from disuse, or 
absorbed by pressure from without. It has its anzemia, its 
marasmus, and its rickets; it is subject to infections and 
traumatism, and damage to it may, with skilful treatment, 
be repaired. 

I said just now that the subject was one which had a 
special bearing upon medical practice, and it will be of 
some interest to consider the reasons for this—to discuss, 
in fact, the etiology of the various departures from the 
normal to which our honesty is subject in the relation 
between doctor and patient. That such departures from the 
normal are specially apt to occur in our profession must, I 
fear, be concluded from the meaning which has come to 
attach to the word “quack.” Looking up this word in my 
dictionary, I find that it means, firstly, the cry of the 
common or domesticated duck, or, secondarily, any croak- 
ing noise. Figuratively it means “a pretender to know- 
ledge or skill which he does not possess.” But in a 
specific sense “quack” is used to designate “a boastful 
pretender to medical skill which he does not possess,” a 
“sham practitioner in medicine.” 

But why is it that the term “ quack” has come to be 
specially associated with the practice of medicine? I am 
quite certain that, as a body, medical practitioners are 
fully as upright and honest a set of men as can be found in 
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any other profession or trade,—if anything, more so. 
Rogues, no doubt, there are amongst us, as in every walk 
in life, but I know of absolutely no reason for believing 
that the specific association of quackery with medicine rests 
upon the average moral character of doctors as compared 
with that, say, of stockbrokers, solicitors, or even arch- 
bishops. There must be something in the essential nature 
of medical practice to explain the association, nor is it very 
hard to see wherein it lies. To the public there is some- 
thing in medicine of the mystical, the occult, the esoteric. 
A stockbroker or a solicitor (though not, I admit, an arch- 
bishop) habitually deals with definite and measurable issues. 
It is soon apparent whether he is right or wrong on any 
point regarding which he has been consulted. But disease 
is not only in itself a very complex thing, but is rendered 
far more so by the fancies and imaginings of its victims ; 
and the issues of life and death, which may hang in the 
balance, place the matter on a very different footing from 
an ordinary business transaction. A doctor has not only 
to diagnose and treat the disease, but also the patient, and 
the one may be as important as the other. Hence, to be a 
successful practitioner he requires not only his technical 
knowledge, but also a knowledge of human nature perhaps 
more intimate and subtle than that required in the majority 
of other professions. If I were disposed to epigram I 
should define a successful quack as a practitioner who 
knows more about human nature than he does about 
disease. 

A doctor who is in the wrong is much less readily con- 
victed of error than a solicitor or a stockbroker. If a 
lawyer says “ Fight ’em, they haven’t got a leg to stand on,” 
and you are then cast in heavy damages, there is no mis- 
taking the falseness of his advice. The ups and downs of 
the share market form a criterion by which you can speedily 
tell whether the opinions of your stockbroker have been 
correct. But if a patient details his symptoms to a doctor 
and is told ‘‘ Your liver is out of order; take these pills,” 
it by no means follows with equal certainty that the doctor 
was wrong, should the symptoms fail to be alleviated. 
Many diseases are incurable by the most skilful practitioner, 
and there are symptoms which no drugs can palliate. 
Months, even years, may elapse before the true nature of a 
disease is finally apparent. It follows that the temptation 
to assume an appearance of knowledge which he does not 
possess comes with unusual force upon a medical man, 

But the mental attitude of many patients makes the 
matter much worse. The patient loves to feel that he is in 
the hands of a man who really understands his case: he 
likes a confident expression of opinion. Many a patient 
will not remain under the care of a doctor who cannot at 
once tell him what is the matter: he says the doctor does 
not understand his case. If I were to say toa man “ My 
dear sir, this pain in your leg may be due to a deeply- 
seated malignant growth, the exact position of which I 





cannot discover, or to a grave organic disease of your 
spinal cord, or it may be only neuralgic, or possibly due to 
rheumatism, or perhaps you have knocked your leg against 
a chair without knowing it, or, on the other hand, it may 
be a pure fancy on your part. I can’t for the life of me tell 
which of these diagnoses is correct, but anyhow, on the off- 
chance that it may be rheumatism, here is some medicine 
that may perhaps do you good.” If, I repeat, I were to 
say all this (which I might very well think) to the patient, 
he would probably be profoundly dissatisfied, and would be 
tempted to go off to some other practitioner, who would 
assume off-hand that it was rheumatism, and tell him so. 
There are, of coure, some ailments, especially neuroses, in 
which a confident expression of opinion on the part of the 
doctor may actually assist in the cure. Further, there is 
nothing about which the public is more credulous than 
about the virtues of drugs, a fact which alone ensures an 
abundant supply of dupes to the unscrupulous practitioner. 
I think that it is just to lay the blame for the fact that the 
term “quackery” has come to mean “sham medical 
practice” quite as much (perhaps even more) upon the 
shoulders of the public as on those of the medical profession 
as a body. 

The etiology of pathological deviations from the normal 
in common honesty is thus tolerably plain in the case of the 
medical profession, The direct or exciting cause is the 
desire of gain (for we have to live by practice and pay for 
our washing), or at least the desire of prestige and reputa- 
tion which lead indirectly to gain. The great predisposing 
cause is the credulity of the patient and his earnest desire 
for a definite opinion. Added to which is the subsidiary 
fact that you cannot readily be found out if you are wrong,— 
at least not for some time. You are practising, or about to 
practise, a profession by which you propose to live. Your 
patients will, as a rule, have a somewhat unreasoning belief 
in your powers. With a simple faith they will commonly 
accept your opinion, and swallow your prescriptions. And 
for some time neither you nor they will know whether your 
opinions have been correct, and your drugs well chosen. 
Sometimes it will not appear to you expedient to say all that 
you think ; sometimes it may seem expedient to say more 
than you have actual grounds for believing. It is difficult 
to imagine a profession in which a greater strain is put upon 
common honesty—one in which it is more difficult to avoid 
some taint of humbug. 

Having considered the causes of dishonesty in medical 
practice let us pass on to consider and classify some of its 
observed phenomena. I might commence with the more 
trivial deviations from the normal, and trace them up to the 
grosser forms of quackery. But I think it will be simpler 


to pursue the opposite course; to study first the motives 

and methods of the utter and shameless quack, and then to 

see how far we can detect similar tendencies in ourselves. 
The term “quack” is sometimes hurled indiscriminately 
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at any practitioner of whose methods or doctrines we may 
personally disapprove. But if a man sincerely believes 
himself able to do what he claims he ought not to be called 
a quack, however misguided we may deem him. A man is 
a quack when he wilfully professes himself able to cure 
diseases, and takes money for it, knowing himself all the 
time to be without the necessary knowledge and skill. His 
motive is gain, and gain alone,—not in the first place the 
welfare of his patient. This question of motive lies so much 
at the root of the matter that you must forgive my con- 
sidering it in more detail. It is an old and honourable 
tradition in our profession—one which I hope will never die 
out—that the welfare of the patient should be our primary 
consideration. In a hospital, such as this, it is obviously 
the primary consideration; the rest follows of its own 
accord. The man who is successful in the treatment of his 
hospital patients, though he makes no money directly, gains 
much in credit in the eyes of those who watch his practice, 
and ultimately in the eyes of the public. Indirectly he may 
make much money, for when once his prestige is well 
established he is largely in request as a consultant. The 
students, who have watched his hospital successes, select 
him as a consultant when they themselves enter into 
practice. His financial success is essentially an indirect 
result ; he could not attain it except by a scrupulous and 
unselfish devotion to the interests of his hospital patients. 
Now I believe that this is also true of all medical practice. 
Supposing you start, as most of you will, in ordinary general 
practice, you will hope to make a living by it. But if you 
place the making of money as your first and highest con- 
sideration I venture to doubt whether, in the long run, you 
will find it so profitable, much less so creditable, as if you 
placed your patient’s welfare in the first place. The money 
will come of itself if you succeed in gaining the confidence 
and esteem of those amongst whom you practise, by show- 
ing yourself competent and honest in your professional 
work, 

The methods of the quack demand an intimate know- 
ledge of human nature, and especially of its weaker sides ; 
this knowledge forms the bulk of his stock-in-trade. He 
has to persuade the populace that his remedies will cure 
their ailments. The blatant scoundrel of the market place 
does so by word of mouth, imposing upon the credulity of 
the vulgar with a loud voice, a glib tongue, and an assort- 
ment of pills and draughts. 

But a more profitable method of quackery is that of 
wholesale advertisement. A man may advertise himself and 
his merits ; or simply his remedies. The essential point for 
real success is that the advertising should be on an enormous 
scale. There exists a vast number of sufferers from chronic 
ailments, curable or incurable, ready to give a trial to any 
remedy brought under their notice with sufficient persistence. 
If you construct a pill out of several fairly active drugs, none 
of them actually poisonous in the dose employed, and induce 








a sufficient number of people to partake of them, a certain 
proportion of the partakers is likely to derive benefit from 
one or other of the drugs. Those who do not benefit are 
probably not much harmed, and usually say nothing about 
it. But those who chance to benefit commonly boast about 
the pill a great deal, and recommend it at large to all their 
kinsfolk and acquaintance. Often they write to the pill- 
monger and say how much better they feel, and, of course, 
he prints the letter as a further advertisement. 

If we pause to consider the degree of dishonesty in all 
this we shall find that it rests partly, and in inverse ratio, on 
the amount of skill involved in the composition of the 
remedy, and partly, and in direct ratio, on the extent of the 
claim made as to its virtues. There are certain patent 
medicines, such as Colles Brown’s chlorodyne and Himrod’s 
cure for asthma, which are so craftily compounded that, 
although their ingredients are approximately known, they 
are not readily replaced by ordinary combinations of drugs. 
The value of these nostrums is tacitly recognised by the 
imitations of them which appear in various hospital pharma- 
copoeias ; they can hardly be classed as quack remedies, 
and there is no particular discredit in prescribing them in 
suitable cases. In most of the widely advertised pills some 
active drug is employed,—commonly a purge because so 
many slight ailments are traceable to constipation. The 
late Holloway made a pill which had such vogue that he 
was enabled, amongst other things, to found an important 
institution for higher female education at Egham. The 
names of Eno, Beecham, and Carter also cross the mind in 
this connection. The number of persons who are benefited 
in health by keeping their bowels open by these or kindred 
remedies must be considerable ; nor can it be denied that 
some degree of skill has been employed in the construction 
of many of them. 

The element of dishonesty becomes more manifest when 
the claim is set up that a given nostrum will cure almost 
any ailment that flesh is heir to, and the degree of quackery 
is in direct proportion to the universality of the claim. 
Instances of this kind of fraud may readily be found in the 
advertisement columns of any newspaper, and it is hardly 
worth while to discuss the matter at further length. 

So far I have attempted to consider the motives and 
methods of the pure quack—the person who claims to cure 
disease without that acquaintance with the subject which is 
to be derived from a regular course of medical study. He 
is essentially, and in the eye of the law, a sham practitioner 
in medicine. The law demands that before we are officially 
let loose upon the public as medical practitioners, we shall 
satisfy a board of examiners that, after a certain number of 
years of study, we are reasonably competent to diagnose 
and treat disease. Some of us are already aware that it is 
not always easy to persuade the examiners to take this view. 
But, assuming that we have gained our diplomas, it is clear 
that the amount of medical knowledge and skill amongst 
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qualified doctors must vary within wide limits, according to 
the intelligence, industry, and experience of the individual. 
Inexperience, and even ignorance, are not, however, in- 
compatible with perfect honesty, though it is natural that 
one’s honesty should be put upon an especially severe 
strain during that irying period in the career of every doctor 
when he first assumes the responsibilities of practice. 
Happy the man who can pass through that stage as a 
member of the resident staff of a hospital such as this, with 
his fellows to advise, and his seniors to back him up in 
cases of difficulty or doubt. 

I need hardly labour the point that it is not always right 
to tell a patient the whole truth and nothing but the truth. 
A man may argue that, if he pays me money for my 
professional opinion and advice, he is entitled to have it 
given with absolute candour and with no reservation. As 
a rule this is doubtless the case, but there are times when 
such a course would be very undesirable. Supposing a 
patient to seek my opinion concerning a given symptom, the 
cause of which I cannot certainly discover. Am I to explain 
to him the train of possibilities passing through my mind 
and send him away with a nightmare of hypothetical 
diagnoses? Surely not. I may tell him that the case 
appears to me obscure, but that the most likely cause of 
his trouble is so and so, and advise a certain line of treat- 
ment accordingly. This would probably satisfy an intel- 
ligent man who had faith in my ability and integrity. But 
it might fail to satisfy a less intelligent man, or a nervous 
excitable patient who required reassuring as to his condition. 
To such a person I might feel it right to say “ Yes, yes ; 
don’t you worry about that,” while putting before him the 
most favourable construction I could as to the cause of his 
trouble, and prescribing the same line of treatment as in the 
former case. 

There are, then, certain deviations from absolute candour 
in the relations between doctor and patient, doubtless 
arising in exceptional cases only, which I should not class 
as pathological. We may speak of them as physiological 
adaptations. The touchstone by which we may distin- 
guish them as legitimate is motive, and motive alone. I 
need hardly say that the influence of the mind upon the 
body is of immense importance in medical practice, so that 
cases often arise in which it is of much greater consequence 
to treat the patient than the disease. Sheer quackery has 
met with its most brilliant and indisputable successes in 
cases which we recognise as neurotic. ‘The most convincing 
examples of miraculous cures, the most wondrous achieve- 
ments of the faith-healers, are to be found amongst the 
victims of hysteria. If, after careful examination, you have 
made a diagnosis of hysteria, you are perfectly entitled to 
use the methods of the faith-healer. If you were absolutely 
candid with the patient you might well forfeit all prospects 
of cure. 


The test which we must apply in order to determine 
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whether our deviations from common honesty have ex- 
ceeded the physiological limit is, as I have said, one of 
motive. From the moment when we have said or done 
anything in which we have deliberately placed our own 
interests, financial or otherwise, above the welfare of the 
patient, whenever we play down to the patient’s credulity 
for our own gain, we have entered upon the pathological 
phases of common honesty. 

I imagine that there is no man with much experience in 
medical practice who has not felt the temptation to deviate 
from the ideal in these respects, and few who can truthfully 
say that they have never in some degree yielded to it. The 
patient is often so foolish, so anxious to be deceived with 
fair words, that it requires a very strict sense of honour to 
deal fairly by him. Lapses from strict honesty are equally 
prone to occur in other walks of life akin to medical practice. 

But I had better confine myself to that which is more 
within my own experience—the scientific aspects of medical 
work—pathology for instance. Let us turn for a moment 
from the pathology of common honesty to the honesty of 
common pathology. There is something beautifully simple 
about the aim of all scientific work ; it is solely to discover 
the truth, to make absolutely sure of the facts on which 
you reason, to draw logical conclusions from a sufficient 
body of such facts, and then to test your conclusions by 
well-conceived experiment. Now, it is fatally easy to be a 
little disingenuous in scientific work, to pick your facts so 
as to square with your theory instead of picking your theory 
so as to square with your facts. Even with the best of 
intentions one finds oneself doing it almost unconsciously. 
When you wilfully ignore facts, when you twist them out of 
their proper bearings, when you, through laziness or care- 
lessness, neglect to take reasonable pains to find out what 
are facts and what are not, then you have lapsed from 
scientific honesty. It is this worship of fact which con- 
stitutes the chief value of a scientific training. You com- 
mence your professional training with a course of pure 
science, and although your physics, chemistry, and biology 
will be of direct service to you later, they should afford a 
discipline in honesty which will be of even higher worth. 

The honesty of common pathology in its clinical aspects 
is, above all things, an honesty to fact. The pathologist is, 
however, fortunate in one respect. The temptation to 
assume a knowledge and skill which he does not possess 
comes upon him with much less force than upon the 
ordinary medical practitioner, because he deals, not directly 
with a credulous patient, but with a doctor who knows, or 
ought to know, just what value to attach to his statements. 
He is in a position to admit, without loss of credit, that he 
cannot give a definite answer to the problem set him, 
because the doctor who has set it is able to appreciate the 
difficulties involved. 

Looking back on what I have been saying to you, I per- 
ceive that I have not failed in being didactic—I fear even 
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to the point of boredom. I did not set out with the in- 
tention of preaching a sermon, and, indeed, I feel by no 
means entitled to do so, for I am often cognisant of a fair- 
sized beam in my own eye. Nevertheless, it is sometimes 
useful to face the fact that ours is a profession—a great and 
noble profession I grant you—but a profession which easily 
lends itself, if we are not scrupulously careful, to humbug 
and quackery. And if I may venture upon a concluding 
platitude, it would be this: that the chief means of prophy- 
laxis against “the pretence at knowledge and skill which 
you do not possess” is to acquire the knowledge and skill 
now while you have the opportunity, and thus render the 
pretence a superfluity. 








Prognosis from the Characters of the Pus in the 
Empyemata of Children. 


By WittiAM P. S. Branson, M.D., M.R.C.P., 


Assistant Physician and Pathologist to the East London Hospital 
for Children. 





SY\HE distinction drawn by the older clinicians be- 
é tween pus that was “laudable” and that which 
was of less benign significance remains as true as 
it was, though bacteriology has given us the key to its 
proper understanding. In the empyemata of childhood, as 
elsewhere, naked-eye examination of the effusion, combined 
with microscopical and bacteriological observation, is of 
considerable value in estimating the gravity of the outlook. 
Of the many organisms from time to time responsible for 
empyema in youth there are only two that occur with fre- 
quency—the Pueumococcus and the Staphylococcus pyogenes 
aureus, and it is with these two only that I propose to deal. 

Pneumococcal empyema.—This disease may be either acute 
or chronic. By far the commoner variety is the chronic, 
marked clinically by— 

1. Persistence of irregular fever after pneumonia, or— 

2. Gradual loss of health, with cough and progressive 
anzemia in children who have recently suffered from broncho- 
pneumonia, bronchitis, or some infectious fever—notably 
measles. A few cases are not referable to any known pre- 
disposing cause, but these are the exception. 

There are two varieties of pus that indicate a chronic 
pneumococcal infection. Most commonly the pus is thick, 
odourless, and of a peculiar yellowish-green tint which 
seems to me to be almost confined to this organism. In 
addition, evacuation of the empyema in such cases almost 
invariably reveals the presence of gelatinous masses of 
fibrinous pus, which, in conjunction with the colour, are, I 
think, pathognomonic of the action of the Pxeumococcus. 
Such pus under the microscope shows but few organisms, 
and these very often not in the form of typical encapsulated 








diplococci, but in the form of chains of diplococci very 
similar to streptococci, but encapsulated. An effusion of 
long standing may contain no complete pus-cells, these 
having broken down to form a granular dédris. 

In the second and less common chronic variety the fluid 
is almost clear, but still faintly greenish, and the cavity con- 
tains a quantity of lymph either in flaky strands or as a false 
membrane lining the walls. Such fluid under the microscope 
is almost acellular, and contains few organisms, and these 
often in chains and not actively dividing. This variation 
probably indicates an advanced relative immunity on the part 
of the patient. It is met with in the pericardium, pleure, 
and joints. In one case, in an infant of fourteen months, 
an abscess of the elbow-joint which yielded the typical 
thick pus above described, was followed in the course of a 
fortnight by a painless effusion into the knee-joint. This 
effusion was almost clear, and no organisms could be found 
in it, but the cavity was lined by an easily-separable pyogenic 
membrane. The abscess in the elbow-joint was proved by 
animal experiment to be due to the Pxeumococcus, and it 
would seem that the child, who had passed through an 
attack of pneumonia a month before the first sign of joint 
affection, had achieved a considerable immunity by the 
time the knee-joint became involved. 

In general terms pneumococcal empyemata with pus of 
the above types do well, and, except in very young infants, 
the prospect of speedy recovery after drainage is good. It 
must, however, be remembered that large tuberculous cavi- 
ties in the lung are sometimes invaded by the Pxeumococcus, 
with the result that the pus may present the benign charac- 
ters already described, and yield a pure culture of the 
Pneumococcus, though the process is essentially tuberculous. 
I have seen two such cases operated upon in the belief that 
they were ordinary empyemata, and have no doubt that they 
are no great rarities. The hopeful outlook suggested by 
the pus is here, of course, discounted entirely by the gravity 
of the underlying lesion, and the condition is very deceptive. 
In the one case of this kind in which I myself did the 
operation, I failed to recognise the truth, but it seems to me 
that the rough and irregular wall of the cavity, (which drew 
my attention without suggesting an explanation,) should 
inform the finger that it is not a pleural surface. The pus 
moreover, if carefully searched, will probably show fragments 
of caseous dédris such as do not appear in true empyemata. 

The acute variety of pneumococcal empyema is very fatal. 
It is characterised by vague constitutional symptoms followed 
in a few days by rapid accumulation of fluid in the chest on 
one or both sides. This fluid is thin, faintly green, and 
turbid, and shows under the microscope a sprinkling of pus- 
cells with vast numbers of encapsulated diplococci, as many 
as may be seen in a preparation from a broth culture of the 
organism. The tendency towards fibrin-formation com- 
monly seen in the benign cases is here almost or entirely 
absent, and, with the thinness of the pus, is an important 
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point of distinction. The actual condition is, in many cases, 
a pneumococcal septiczemia, and it is usual to find other 
serous cavities similarly affected after death; recovery is 
therefore hardly to be looked for, and has seldom occurred 
within my experience. The two following cases will illus- 
trate this malady : 


Case 1.—A child, zt. 15 months, under care of Dr. Morley 
Fletcher at the East London Hospital for Children, Shadwell, was 
admitted for a cough and wasting subsequent to an attack of measles 
one month before. The child was pale and ill and slightly febrile, 
but free of physical signs of disease. For four days the condition 
remained unaltered; on the fifth day there was absolute dulness over 
the right side of the chest. Turbid fluid was withdrawn by the 
exploring syringe, and was reported to be thin pus with large 
numbers of diplococci, in culture morphologically pure Pueumococcus. 
The cavity was drained by simple incision, but the child died within 
ten days of admission. 

CasE 2.—A child, zt. 2, under care of Dr. Coutts at the same 
hospital, was admitted for fever and dyspnoea after having been 
poorly for two weeks. The patient was free from physical signs of 
disease, and did not appear very ill, though the temperature was 
104°. For five days no physical signs appeared ; on the seventh day 
the right chest was completely dull. Thin pus was withdrawn, and 
was reported to contain large numbers of cocci and diplococci, in 
culture like pure Pxeumococcus. ‘The chest was drained by incision, 
but the child died on the twenty-seventh day after admission. 

Autopsy showed pneumonia, both lobar and lobular, and in the 
pericardium an effusion similar in appearance to that obtained from 
the chest during life. 

IN BRIEF, THEN, A PNEUMOCOCCAL EFFUSION, TO BE LAUDABLE OR 
BENIGN, MUST BE EITHER QUITE THICK OR ALMOST QUITE CLEAR, 
AND IN EITHER CASE ACCOMPANIED BY FIBRIN FORMATION AND A 
SCANTY SUPPLY OF ORGANISMS. A TURBID, THIN FLUID, FULL OF 
DIPLOCOCCI, IS INVARIABLY AN INDEX OF A VIRULENT INFECTION. 


Staphylococcal empyema (due to S. pyogenes aureus).—An 
empyema in which this organism is found in pure culture 
is almost never an uncomplicated one, and the prognosis is 
grave, for the presence of the organism indicates some 
local or general sepsis. ‘The pus in such cases has no very 
distinctive features to the naked eye, but is generally thin 
and slightly brownish. 

The majority of cases of this kind are accidents in the 
course of an infection remote from the lung, such for in- 
stance as acute osteo-myelitis, but a small number occur 
apart from any distant infection. The three appended 
cases will serve to illustrate the class of local lesion which 
may be suspected in cases where the pus grows a pure 
culture of S. pyogenes aureus. 


Case 1.—A child, zt. 2, under care of Dr. Eustace Smith at the 
East London Hospital, was admitted for cough after an ill-defined 
illness of three weeks’ duration. The patient looked very ill, and 
gave the physical signs of fluid at the base of the chest on one side. 
Pus was found on exploration of the pleura, and from it a pure 
culture of the S. aureus was obtained. The empyema was drained, 
but the child died within a week of admission. 

Autopsy showed, midway down the posterior surface of the lower 
lobe on the affected side, a conical ulcerated hole, as though an 
abscess in the lung had pointed there, and, by rupture, infected the 
pleura. There was a similar but smaller opening on the posterior 
face of the upper lobe. Traced into the lung, these passages led 
into a number of small cavities, with ragged walls containing thick, 
dark pus. The general appearances suggested a cellulitis of the 
lung followed by diffuse abscess formation. 

CasE 2.—A child, zt. 13 months, under care of Dr. Morley 
Fletcher at the same hospital, was admitted for cough and fever, 
after a week’s illness beginning with a convulsion. The patient was 
very ill and ashy, with high fever and signs of lobar pneumonia at 





the apex of the right chest. The fever continued for four days, and 
then fell by crisis. It seemed as though the child had passed 
through an attack of lobar pneumonia. For a week there was no 
fever, by which time all signs had disappeared except a small area 
of tubular breathing below the right nipple. The temperature then 
rose again, and remained very irregular, and signs of fluid appeared 
at the right base. A day or two later pus was obtained by explora- 
tion, and yielded a pure culture of S. aureus. Two days after the 
operation by which the cavity was drained the child coughed through 
the wound a thin piece of tissue about half an inch square, smooth 
on one face and ragged on the other. It proved to be a piece of 
necrotic lung covered by pleura. There was no putrid odour about 
it to suggest gangrene, and it is impossible that the lung was injured 
at the operation, for the parietal pleura was opened with sinus 
forceps. The cavity was slow to close, and for some weeks the 
child’s condition was very precarious. Double otitis media. com- 
plicated the convalescence, but the patient ultimately recovered, and 
left the hospital, cured, in about three months from the appearance 
of the empyema. 

Case 3.—A child, zt. 5 months, under care of Dr. Coutts at the 
same hospital, was admitted for cough and fever after an illness of 
eight days’ duration. The patient was very collapsed, and presented 
signs of fluid at one base. The chest was immediately aspirated, 
and thin blood-stained pus was withdrawn which grew a pure 
culture of S. aureus. Death ensued in a few hours, and autopsy 
showed a hemorrhagic infarct in the right lower lobe, and also 
blood-stained fluid in the pericardial sac. The original site of 
infection was not discovered. 


In general conclusion, it may be said that thick, greenish 
pus, with few organisms and those Pxeumococci, is the class 
of empyema offering the best outlook. Thin pus, or pus 
growing S. aureus, is always of bad omen. 

I have to thank Drs. Eustace Smith, Coutts, and Morley 
Fletcher for permission to make use of the cases above 
narrated. 





Hrom the Xetters of a Medical Student, 
1829, 1830. 





PREFATORY NOTE. 


Sheffield, surgeon), began his professional educa- 
tion as pupil to his father, Henry Jackson, 
Sen. (1771-—1836, of Sheffield, surgeon), and in the wards 
of the Sheffield General Infirmary. In October, 1828, my 
father went to Dublin; and in June, 1830, he proceeded 
to London, where he passed the examinations of the 
College of Surgeons and the Apothecaries’ Hall. During 
his absence from home he wrote frequently to his father, 
telling him about lectures and lecturers, about hospitals 
and operations, and, generally, about professional matters. 
The thirst for knowledge, the zeal for progress, and the 
devotion to his profession, which were with my father to 
the end, are apparent in these youthful letters. Dr. 
Eustace Talbot tells me that some parts of them are not 
without interest after the lapse of three quarters of a cen- 
tury. This being so, I am glad that the following extracts 
should be printed in the JourNatL of the great Hospital 
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which my father, and, after him, my brother, Arthur 
Jackson (1844—1895, of Sheffield, surgeon), remembered 
always with gratitude and affection. 

HENRY JACKSON. 


TRINITY COLLEGE, CAMBRIDGE; 
September 12th, 1904. 


I. From DUBLIN. 


January 25th, 1829.—Dr. Montgomery mentioned in his 
lectures the ergot of rye, which he recommended strongly 
in protracted labours, but said it was necessary in the first 
place, before administering it, to know whether the patient 
had had children of a full size before, as if she had, it was 
to be supposed that there was no mechanical obstruction. 
He had seen a case in which it was administered, and that 
not being attended to produced very unpleasant effects. He 
also stated one fact which I never heard before, and that he 
found out in rather a curious way, and has generally found 
to be correct, that women who have very short fingers have 
always difficult labours. He said he was, when a pupil, 
attending the Lying-in Hospital, and was attending a woman 
who had a protracted labour, and got tired of the job, and 
went to the nurse, an old experienced hand, to ask her what 
she thought of it. She was rather cross at the time, and said, 
“‘ Have you looked at her fingers?” “No,” he said. “Then 
do,” was the reply. He did so and found them very short. 
He asked her (the nurse) the reason, and she said she had 
noticed for a long time, but did not know the reason why, 
that women with long well-shaped hands and fingers had 
generally easy and quick labours, and those with short, 
difficult and long. 

Last Sunday we had a case of traumatic tetanus. The 
man lived thirty-six hours after the locked jaw came on. 
The spasms were not very violent. There was nothing very 
particular found on examination. The ventricles of the 
heart contained a small quantity of fluid blood. 

On Friday a man came into the hospital from a distillery. 
It appeared that he was very tipsy, and the gauger was in 
the place trying the hot spirit, and the poor fellow asked 
him to give him some. He said he would, if he would take 
it from the syphon, which heagreed to atonce. The excise- 
man nearly filled it (it contained about a pint and a half), and 
put one end into the man’s mouth and blew at the other. 
The man reeled, coughed, vomited, and fell down in a state 
of stupor. He was brought to the hospital and in seventeen 
hours died. On examination it was found that the whiskey 
had been forced into the air-cells of the lungs as well as 
into the stomach, and there was lymph shed upon the 
trachea in several places. 

February 15th, 1829.—We have had another case of 
tetanus in the hospital. The man was blasting in a quarry 
and got his thumb shattered—nearly blown off. He was 
bruised in several places besides. Mr. Cusack was going 
to operate and remove the thumb and forefinger, when 
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Colles gave his opinion against it, and thought, as it was 
his right hand, it would be better to make an attempt to 
save it. The attempt was made, and in eight or ten days 
tetanus came on and the man died. The case of that man 
who was working on the Sheffield Lane Road, in whom Mr. 
H. Wheat took so much interest, was something similar, the 
thumb being nearly torn off. We have had a case of 
phlegmasia dolens from the Lying-in Hospital which termi- 
nated fatally. Mr. Cusack has removed several cancers of 
the lip, three legs, and is by far the coolest operator I ever 
saw—nothing daunts him; and I do not think him liable 
to indecision in the middle of an operation. Mr. Wilmot 
is not often seen at the hospital now, as his clinical lec- 
turing is over, and he lectures at the College of Surgeons. 
Colles gives the clinical lectures till March, when Mr. 
Cusack begins. 

August 21st, 1829.—Dr. Montgomery has finished his 
lectures. We have not had another case of midwifery yet, 
but Iam expecting daily. Mr. Hart has done all but the 
brain, which he cannot meet with fresh enough to lecture 
from. Hospital business is brisk enough. We have two 
cases of osteo-sarcoma in, one, of the thigh—which will 
require to be taken off very high up,—and the other—a 
tremendous size-—of the arm, which will have to be re- 
moved at the shoulder-joint, and in all probability the neck 
of the scapula will have to be taken off with it. ‘The vessels 
are thrown out of their situation, and Mr. Cusack told me 
this morning he thought he should take them up first, but 
he had not quite made up his mind about it. He also 
said he thought he should have to remove the acromion 
process ; it is a most formidable looking case. The opera- 
tion will be next Friday, I believe. He is only waiting 
while the woman’s husband comes up, and he is rather 
glad of the delay, as she was confined only five weeks 
ago; but it has increased very rapidly since her confine- 
ment. But she is in tolerable health, and is anxious to 
be relieved from her load. Mr. McDowell, of the Rich- 
mond Hospital, saw her to-day, and thought it was Fungus 
Hzematodes, which it has certainly at first sight very much 
the appearance of, and, indeed, Mr. C. himself thought it 
was on first looking at it, and so did all ; but on examining 
it he pronounced it to be osteo-sarcoma. It is three times 
as large as Joshua Walker’s, but I hope will do more favour- 
ably. We have had two cases of strangulated hernia while 
Mr. Cusack was away, or I think something different would 
have been done. One of them, a man, came in with 
femoral hernia. Mr. Wilmot, after the usual means—taxis, 
enema tabaci, venesection, etc.—had been tried, was inclined 
to operate; but Mr. Colles said not, for the man was not 
suffering much pain and the tumour was lessened, and the 
consulting surgeon, Peile, agreed with him; so he was let 
alone for a day or two. On the third day, about two in the 
morning, he had violent pain, and at nine was dead. On 
examination there was found extensive peritoneal inflamma- 


{ 
| 


4 


} 
‘ 
; 
t 
\ 








12 ST. BARTHOLOMEW’S HOSPITAL JOURNAL. 





[OcToBER, 1904. 





tion and the strangulated portion of the ileum in a state of 
slough in the ring. 

The other was a woman who came in with what appeared 
to be a suppurating gland below Poupart’s ligament—no 
sickness, no abdominal tenderness, and, in fact, none of the 
particular symptoms of hernia. The integument over the 
gland not at all inflamed, but it appeared all at once on the 
second day to become livid, and in a few hours was as 
black as a hat, and she died. The post-mortem examina- 
tion exhibited most violent peritoneal inflammation, com- 
plete slough of a strangulated portion of the ileum, and 
extravasation of feeces. Her bowels had been freely moved 
during the time she was in the hospital. Last Wednesday 
I went with Abernethy to the Richmond Hospital to see 
McDowell perform lithotomy. There was a tremendous 
medical staff. The operation was very well and quickly 
performed, and the boy is doing well. The worst part of 
the business was that as soon as the stone was removed, a 
lot of the fellows began to applaud ; most disgraceful to the 
hospital, for it was done by the pupils of the hospital, with 
whom McDowell is deservedly a favourite, but not at all 
creditable to their feelings, for the patient was still on the 
table. Mr. Cusack’s face was expressive of indignation ; for 
he dislikes it, and has severely reproved some strangers who 
came to Steevens’ to witness an operation and attempted 
the same thing. The Steevens’ men know better how to 
conduct themselves and not make it an exhibition as if it 
was a theatre or cock pit. 

Yesterday Mr. Porter, one of the surgeons to the Meath, 
came to Park Street to perform the operation on the dead 
subject of tying the carotid just above the clavicle, as he is 
going to tie it to-morrow at the Meath. It is on the right 
side, and he has just a thumb’s breadth above the clavicle 
to work in. He believes it is aneurism of the facial artery 
just before it crosses the lower jaw, but it extends down the 
neck and over part of the face. Mr. Cusack told me this 
morning that it was supposed at first to be a sarcomatous 
tumour, and they talked of removing it until Philip 
Crampton told them and discovered what it was. He will 
have a nice tedious job of it. I intend going to see it per- 
formed. Mr. Cusack also told me that a surgeon of 
great practice here once tried to remove a tumour and it 
proved to be aneurism. The consequence I had no 
occasion to ask, as he cut into it. I think a case was 
brought into the Sheffield Infirmary of a tumour in the 
ham which a surgeon in the town had put a lancet into, 
but luckily had missed the sac, for on examination after 
death (for mortification had set in before he was admitted) 
it was found to be popliteal aneurism. 

I presented Dr. Thompson’s* book to Dr. Macartney ; 
“ Ah,” said he, “from an old pupil of mine. How is he, 
and what is he doing?” and seemed pleased by the present. 
He supposed he should not see me the next winter, but 


=a? “Corden Thompson, M.D., physician, of Sheffield, 








said I must send somebody in my place. Wanted to 
know if I had introduced “ water dressing ” into Steevens’, 
McDowell has tried it in mumps at the Richmond, and 
finds, as Macartney says, that they heal without inflammation, 
which he denies to be compatible with the healing of a sore, 
and quotes venesection as an instance in favour of his 
doctrine. Sir Astley quotes the same as a supporter of 
adhesive inflammation. 

Did you ever meet witha case of salivation by antimony ? 
Abernethy, Dashwood, and I have had a discussion this 
evening about that. I think I have read somewhere that it 
does sometimes take place, and think Dr. Macartney says 
so. He describes the fcetor arising from it as being very 
different from that of mercury, and easily distinguishable. 
I am expecting a subject every day. I finished my last on 
Saturday. 

Disease of the bladder is of very common occurrence 
here—a discharge of mucus, blood, what appears like hair 
powder, and very various discharges. Mr. Cusack says he 
does not understand them, and they give decoction of Uva 
ursi and Pareira brava recommended by Brodie, which 
relieves, but, I think, does not cure. I suppose any 
mucilaginous drink would answer just as well. There is in 
the hospital a curious case, a small fatty-looking tumour 
springing from the eye itself, which in all probability will 
have to be removed. A very severe injury of the head by 
a bar, and a large portion of the bone is exfoliating. I 
believe it was not bare at the first. 

September 2oth, 1829.—I was at the Hospital most of 
the day, for last night a man was brought in who had been 
beaten to death by a set of fellows—the combinated sawyers. 
He lived a few minutes after he was brought into Hospital, 
and such a sight I never saw. The frontal, parietal, tem- 
poral, nasal, malar, upper and lower maxillary, and ethmoidal 
bones were smashed to pieces. The head appeared more 
like having hada broad heavy waggon wheel passed over it. 
The murder was committed at six o’clock p.m. in a wide 
populous street. A lad who was with the poor man was 
chased, but got into a house, and got under the table. The 
miscreants followed him and struck seven blows at him, 
but dare not stay in the house, the windows of which they 
broke. Seven of the ruffians were taken, and the inquest 
was held at Steevens’ this morning, and they were brought 
down ; but I am sorry to say nothing could be made out, 
for neither the lad nor any one who was near at the time 
will identify them. The inquest is adjourned till Monday. 

Since I wrote to you I have been at the Meath to see 
Macnamara perform tracheotomy on a boy who in making 
a whistle of a plum stone had drawn it into the trachea. 
The operation was performed, but no stone was forth- 
coming ; but the breathing was better, and it was supposed 
that the elastic catheter had forced it up, and it had gone 
down the cesophagus. The boy did pretty well, though 
next morning inflammation appeared to be setting in, which 
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they by active measures got rid of. Macnamara says now 
that the stone is in the right bronchus. This he has found 
by the stethoscope. 

21st.—I have been copying cases from the case-book at 
the hospital all this month or I meant to have dispatched 
this letter to-day; but as there are several cases which I 
want, I stayed so long that it was past time. We have had 
another shoulder-joint case, which I am glad to say is 
doing very well. On Friday Mr. Cusack tied the femoral 
artery in a case of popliteal aneurism, the man doing well. 

I have had two midwifery cases on the same day. One 
woman had had prolapsed vagina for some months before, 
but it did not make much difference in the labour. 

Dr. Montgomery gave me a very handsome present, 
Mr. Burse’s A/idwifery, with a very flattering note. He 
had a case of rupture of the uterus a short time since, 
where the foetus escaped into the cavity of the abdomen. 
It was not his own case, but he was called in by the prac- 
titioner whose case it was. Abernethy has had scarlatina, 
but last Monday went off to Cork by sea to recruit against 
winter. Dr. Macartney is, I believe, in Wicklow. 


(To be continued.) 








Round the Hountain. 








S1r,—I am of opinion that if you administer sulphor 
in small doses daily you will cure cancer. 
Yours truly, 


“OnE wHOo Knows,” 
Sept. 6th, 1904. 





We have received the following hard cases for solution : 

1, An energetic ward clerk was told to cheer upan hypo- 
chondriacal female aged 70. 

He begins thus breezily— 


‘“You don’t seem to be very talkative this afternoon.” 
H.F., (icily).—No need to be when there’s so much to listen to. 


What ought the clerk to have said next ? 





2. A busy house physician on duty in the surgery, who 
has been questioning a very deaf old lady by writing down 
his queries on the white slips on which prescriptions are 
usually written, is suddenly called off to an emergency 
case. The deaf old lady, thinking that the doctor had 
prescribed for her, takes one of the slips and presents it to 
the dispenser. The “ prescription” was as follows : 

Have you got the stomach-ache ? 

What should the dispenser do or say? 





Wednesday afternoon (4 p.m. at the main entrance). 

1st Visitor—Well, how is he ? 

2nd Visitor.—The house doctor says he’s been at death’s door, 
but Sister says, please God! she’ll pull him through ! 
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St. Bartholomew's Hospital Christian 
Association. 





List of Subjects and Speakers at Weekly Meetings held on Thursdays 
at 5.15 p.m.; tea at 5 p.m. 


Oct. 6th.—Delegate’s Report of the Annual Summer Conference 
of the B.C.C.U., held July 19th to 29th, at Ulver- 
ston. 

» 13th—An Appeal to the Colleges for a Forward Movement 
from the B.C.C.U. Executive. 

», 20th.—Address, ‘‘Bible Study in relation to the Spiritual 
Life.”—D. Goopman, Esq., of the Children’s Special 
Service Mission. 

,, 28th (Friday).—Annual Meeting at 124, Harley Street, W. 

Nov. 3rd.—Address, ‘A Remarkable Interview.” —Rev. GRIFFITH 

Tuomas, M.A., B.D. 

» 1toth.— Address, W. B. WAKEFIELD, Esq. 

5, 17th.—“ Missionary Society.” 

,, 24th.—Address, “ The Inspiration of the Bible.”—Rev. F. B. 
Meyer, B.A. 

Dec. 1st.—Discussion, “ Inspiration of the Bible.” 

»  8th.—Address, ‘ Free Treatment of the Poor.’’—Dr. STans- 
FELD, of Oxford Medical Mission, Bermondsey. 








JS 


Concerning the Hospital Colours. 





sey HT! Sub-committee of the Students’ Union Council 
appointed to consider the question of making 
any alterations in the Hospital colours, has con- 
sidered the matter very fully, and after consulting the 
opinions of many and various individuals in public, and 
after due deliberation in camera, begs to submit the follow- 
ing report. The Sub-committee is fully aware that it is 
impossible to please everybody, and trusts that its report 
will meet with the approval of the great majority. 

1. That the present colours, black and white, be re- 
tained. 

2. That there be two official Hospital blazers : 

(a) A general blazer, which may be worn by any 
member of the Students’ Union. This shall be 
of plain black flannel, with silver buttons, and 
plain crest on pocket. Price 18s. 6d. 

(8) An Honours’ blazer, which shall be given at the 
discretion of the respective captains, with the 
approval of their committees, to the members 
of the following clubs, viz. cricket, football, 
athletic, tennis, and hockey ; provided that such 
members have played in at least half the season’s 
matches, and have represented the Hospital in 
the inter-Hospital competition of the same 
season. 

The Honours’ blazer shall be of striped flannel, half inch 
white alternating with one inch black, the black to be divided 
by a thin white line. There will be a shield and crest on 
the pocket with appropriate lettering for the respective 
clubs. Price 22s. 6d. 












3. That there be two official hat-bands : 

(a) A general hat-band, with black and white 
horizontal stripes thus—half-inch black on either 
side of a one-inch central white stripe, divided 
by a thin black line. Price 1s. 9d. 

(8) An Honours’ hat-band, which is an exact reverse 
of the above, thus,—half-inch white on either 
side of a one-inch central black stripe, divided 
by a thin white line. Price 15. 9d. 

These hat-bands may also be worn half-width. Price 1s. 6d. 

4. That there be two official ties and scarves, of a corre- 
sponding pattern to the above hat-bands ; the ties will be 
arranged diagonally. Knitted ties with corresponding hori- 
zontal stripes may also be worn. 

5. That, subject to the qualifications laid down in Rule 
2 (8), the members of the following clubs, swimming, shoot- 
ing and boxing, shall be privileged to wear the Honours’ 
hat-bands, ties, and scarves. 

6. That, with the institution of the new blazers, ribbons, 
etc., all old colours be recalled, with this exception, that 
old students who obtained their Honours’ blazer in the past 
may have the option of getting the old Honours’ blazer as 
long as the material at present in stock suffices. 

The above colours can be obtained only from George 
Lewin, 8, Crooked Lane, London Bridge, who has the sole 
right to supply them. And the Sub-committee would take 
this opportunity of pointing out to readers of the JoURNAL 
that it has secured a considerable reduction in the price of 
all these articles, and therefore trusts that many members 
of the various clubs will avail themselves of the present 
opportunity of obtaining the colours. 

Samples and patterns of the above can be seen either at 
Lewin’s or in Mr. Loughborough’s room in College. Any 
further particulars and orders for the Honours’ colours, after 
the sanction of the respective captains, should be obtained 
from either of the Secretaries of the Council. 

Signed B.N. Asu. 
A. H. HoGartu. 
W. G. LouGHBOROUGH. 
L, L, PHILLIPS. 








Abernethian Society. 





SESSION 1904. 


List OF PAPERS TO BE READ BEFORE THE SOCIETY 
(uP To CHRISTMAS), 


Oct. 6. Mr. John Langton, F.R.C.S.—“ Modern Aids to Dia- 
nosis.” 
» 13. Dr. F. C. Shrubsall, M.R.C.P.—“ Physical Deteriora- 
tion.” 


», 20. Discussions, Clinical and Pathological. 
» 27. Mr. C. M. H. Howell, M.B.—“ Some Notes on Uremia.” 
Nov. 3. Dr. W. J. Gow, M.R.C.P.— Labour complicated by 


Pelvic Tumour.” 
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Nov. 10. Dr. W. P. S. Branson, M.R.C.P.—“ Clinical Significance 
of Vomiting in Childhood.” 
» 17. Discussions, Clinical and Pathological. 
» 24. Dr. H. H. Tooth, C.M.G., F.R.C.P.—‘ Exact Localisa- 
tions of Lesions of the Spinal Cord.” 
Dec. 1. Mr. John Valérie, M.R.C.S., L.R.C.P.—‘ On Private 
Practice.” 
» 8. Dr. T. J. Horder, M.R.C.P.—“ Bacteriology of the Blood, 
its Value in Diagnosis and Treatment.” 








Che Clubs. 


ASSOCIATION FOOTBALL CLUB, 1904—5. 


The marked improvement of the Association Club towards the 
end of last year both in skill and keenness augurs well for the 
coming season, as most of the team are still available; and there 
are plenty of recruits from the 2nd XI, which was so successful in 
bringing the Junior Cup to the library table again. 

We are glad to see that the Committee has decided to restore 
the plain black shirts and black shorts which were the club colours 
some years ago; and we hope that the men by hard work will again 
earn the name of “ black devils,’ a term of endearment given to the 
Bart.’s team by former opponents in the Cup Ties. 

The captaincy of the club is in good hands, for Mr. Miles’s expe- 
rience in the football field should prove of great value to the side, 
and we shall look forward with interest to an all-round improvement 
in the team. 

The appended fixture list shows an excellent series of matches, 
and we recommend anyone, especially Freshmen, wishing to play 
regularly to communicate with one of the officers as soon as pos- 
sible. 


List OF OFFICERS. 


President.—W. H. Jessop, M.B., F.R.C.S. 

Vice-President.—C. Gordon Watson, F.R.C.S. 

Captain.—A. Miles. 

Vice-Captain.—H. Hardwicke Smith. 

Secretary.—F. J. Gordon. 

Captain and Secretary of 2nd XI.—A. Forrester. 

Committee.—T. A. Killby, C. E. A. Armitage, C. B. D. Butcher, 
A. H. Hogarth, H. Rimington. 


1st XI FIxTuREs, 1904. 


Date. Match. 


Ground. 


WCE. MOC... A cial GAME: oeeccenssiccsses v0s000 ...... Winchmore Hill. 
Sat., 55) Mee CARRE WANS ci isisensoosaseaesse Winchmore Hill. 
BVEG 5D cotts MC OBANGS osccaswancveses vosivsaseien St. Leonards. 
Sat., »» 15...Old Foresthillians sckesoasssosescOReSt A4ill, 
RVC. 45 BOss MONG METEIZENS  oosi.5sn5s5s000ese00c05ce008 Winchmore Hill. 
RSAbs, gp eB ce OIE POMNIANS cc ccicscusesesecsnansseees Winchmore Hill. 
WV 5 Oc ARPAAS. ec iesensusvieusssccssenpevaicusoes Woolwich. 

Sat., SS RD APR RUA ai bb eoidnenvnseuaaneseusaccewesaee Winchmore Hill. 
RVG VO Wattass a pcennssaisnesussate(cesecsurassvasseseese scsececueseusennccsesnens 
Sat., 5h) MS FRES au Nou ase EhN Gas Gch becouse Oubicd ens us doers csabenenionevecseeueeseusaune 
BNI, ies MRD weap ee cues eh ano chal enaenaueessavnsasen ass ouimesswanteareoeseeieese 
Sat., _,, 12... Wellingborough Masters............ Wellingborough. 
RVD: <5, Os PRAASIDUS snssscuasasvnevasvdvaraceesenaset Hastings. 

Sat., 99° AD. AGIG TREDUONIANS, .oissscosescscscecseste Winchmore Hill. 
Wed., ,, 23...Royal Naval College ............08 Greenwich. 

Sat., »; 20.. Ald Cholmleians . ....0:00.000s00es ... Winchmore Hill. 
Wed.,__,, 30...Wellingborough Masters............ Winchmore Hill. 
Sat., Dec. 3...Brentwood Rovers .................. Brentwood. 
Wea., 45 Fs. AROVAVEENOIMEETS 5000000000sscc0sesene Chatham 

sat., ,, %0..00id Pelstedians.......csscseciscascecese Walthamstow. 
Wed., ,, 14...Old Westminsters  ...........scecees Winchmore Hill. 
Sat., ,, 17...London and Provincial Bank...... Away. 





RUGBY FOOTBALL SEASON, 1904—s. 


The outlook for the coming season is certainly promising, as 
practically the whole of last year’s team are still eligible, and in 
addition the names of several good players are on the list for 
entrance in October. 

It is sincerely to be hoped that the keenness displayed at the end 
of last season will bear fruit early this term. In order to effect 
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this, and also to aid men attached to other clubs to play for the 
Hospital, a number of ‘‘A"” team matches have been arranged on 
Wednesdays. 

The first fixture will be a practice game on October Ist, and 
there will also be a practice game on October Sth. 


1st XV Fixtures (up To CHRISTMAS). 


Date. Match. Ground. 

Oye eet: amennoann WIDIEG SERVICES! <.0s-<scesssscencasss Portsmouth. 

iS ucanceacaeae RON or crccencoccceseseccsimeaneecconses Camberley. 

si ekteaseosuns MC IVET SOLVICE:. ccsescscesenrsedsssceesees Richmond. 

space ssomsacee PLCVLONSEONE 2.,;,ccs seoscsens soosssueaces Winchmore Hill. 
NOV: Sie assecsees Upper Clapton ..... .. sidgwe doses ssies Walthamstow. 

spike cssascesars MGMT OLA ss scenosstccantoseseicteosrves Winchmore Hill. 

pO eswetecctes IRCGEONGN. astcsscesicccucussscdivaasees Bedford 

5 eOradesssessee OVA RBEYSIANS. 2, c.cccckoncsscauensceeons Eltham. 

DECH Biisescavs css Hampstead Wanderers .........+.. Cricklewood. 
pivebOsescexccsnee ONG ORUIIIN vcs cosescicerasrcescsnewenes Winchmore Hill. 
“A” TEAM. 

Date. Match. Ground. 
Ot Bie ecveseseres INOPWOOG! Waissesiss casensenecsnesaiinenys Winchmore Hill. 
i Dacancaacssse St. Mary’s Hospital “A” ......... Winchmore Hill. 
shiinaate a9 ses Leytonstone A c.eccscesesenveses Wanstead. 
19 2BreoeeeeeeeeeOld Alleynians ......s0cerseeesereceess Winchmore Hill. 
aes e<ceseus Old’ Charltonians ce...<000ssseicecesnariton. ; 
NOVi-5..csscsecse DPE’ CIA DEON G c654sscsawesicssconnseess Winchmore Hill. 
jr Oa reseasoncne Blackheath “CAS”, s<cccsesisas err Blackheath. 
spnnli@rancconsouss Ser bbon | Ae oa ciccsccceacsnscsesess SUrDieon. 
pln cscsssess GuyisieAe sors.0c0s Badilessleseiesiccsess Honor Oak. 
43 1Qs00+10000s.. Old) Charltonians}...<..c.s.s000.+.000. wv anchmore Hall: 
5) 2Oiascisececss ONGORURISDT CA sss accewessweoss Winchmore Hill. 
491 ROveacessieass Guildford “ A” ......csecseseeeeeseeee Guildford. 

WCCS Bo. ccceaso8 Mali Fall’ Sehool: ..<.csceseessees ++ Mill Hill. 
9: Ufleesonesareos St. Thomas’s “A” ..,.. sioseuseusesse Chiswick. 
jokOseaescoeeres Old Alleynians ......... aepitacessestee Merton. 





PROSPECTS OF HOCKEY SEASON 1904-5. 


The prospects of the forthcoming season are decidedly good, as 
we still have last year’s captain, L. L. Phillips, and, as there is to be 
no limit to the number of years aman may playin the cup-ties. A 
new rule was passed at the last general meeting not to allow anyone to 
play in the cup-ties who has not played in at least half the matches. 
This should tend to improve the combination of the team. — 

It is a pity that more matches cannot be played at Winchmore 
Hill, but at present there is no remedy, for the Association Football 
Club has prior claim upon the ground, and it is not to be wondered 
at that it should choose to play most of its matches at home. There 
is no apparent reason why we should not regain the cup which was 
taken from us last season by Guy’s Hospital. 

The following is the list of fixtures up to Christmas :— 





First XI, 

Date. Opponents. Ground. 
Sat., Oct. 8...Leytonstone I.......csceseeseee een eneees Leytonstone. 
5 » 15...otreatham I .......... ssaeeeeeessereatham, 
- 5)) MBB SrAIM CCG: -cecsunsecacpeseecesensesuueennes Camberley. 
WGGl,, 5, (oO ras scale vansiensnicssnwcnnagesscwontseseWesisevineseauscsascaces a 

Sat., ,,  29...Croydon I .......ccssscsssercorsensceees Croydon. 

gy INOVe Bivancoscunesecssasisecrneecitvsina aster sinssssesenseyns sencnsses 

. os Dir MMSE TICIES: —ciccceacccncaseueescreeciene Watford. 

PA 59, UQrss SEVENOAKS *..0..csecvesvencescosecoeseees Sevenoaks. 
Weeds 5. GOD Ms As cc cnescsctesecsiscesenasevesnasens Woolwich. 
Sat, ,, 26...Berkshire Gents...........sccscs.ccess Reading. 

so UCC. Sib PIBANS Fo caccccsecsccesesveccieesiees st. Albans. 
Wed., ,, 7...Royal Naval College ...........+46 Greenwich. 
Mat fh) WG PCIION” a ncnecseccenstencosesesticcsaaeees Hendon 

es y 1J...Molesey ......00sc000 eiuteedaneeiecenes Molesey. 








Correspondence. 





To the Editor of the St. Bartholomew’s Hospital Fournal. 


Dear Sir,—In your August issue you publish details of the 
various Bart.’s Decennial Club dinners, and you remark that you 
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are sorry to see that these clubs do not receive more support from 
country members. I think this reflection upon the country members 
is hardly borne out by the facts. We must remember that it is very 
much more difficult for country members to attend; in most cases 
attendance at the dinner means a night in London, and involves 
much time and considerable expense, while the London members 
can attend with very little trouble, and, moreover, are within hail if 
they are wanted for any urgent case. And yet out of the seventy- 
five whose names you publish as attending the Seventh Decennial 
dinner twenty-eight are country members. 

As regards the Sixth Decennial Club, there are just over 200 
members, of whom 100, or nearly half, reside within the metropolitan 
district, and yet only thirteen, probably half of whom were country 
members, attended the dinner. In short, out of 100 members living 
in London, and on the spot, only a paltry half dozen or so were 
present. I think I am correct in saying that in the Sixth Club, at all 
events, the most regular attendants have been some of the country 
members. 

It is difficult to account for this lack of interest. This year the 
Fifth had a better attendance than the Sixth, and the Seventh than the 
Eighth, while one would expect the reverse to be the case. In the 
Sixth Club the question of amalgamation has often been discussed in 
an informal way after dinner, but although, as you say, ‘those in 
authority” have been heard to express an opinion in its favour, many 
members are against it. 

In each Club there should be a printed list of members (as is the 
case of the Sixth), and every member should have a copy ; then the 
chairman of the annual dinner should write round to any of his 
personal friends who are members and ask them to support him on 
the occasion of the dinner. This plan was tried by the chairman of 
the dinner of the Sixth Club dinner two or three years ago, and a con- 
siderably increased attendance was the result. 

I remain, 
Yours truly, 
“A Country MEMBER.” 


AN INDEX OF SYMPTOMS. 
To the Editor of the St. Bartholomew's Hospital Journal. 


S1r,—Pace your reviewer, when a book, produced as this is at the 
publisher’s risk, attains a third edition, there can be little doubt as 
to its usefulness, and this doubt is still further reduced when it is 
known that the work has received the highest praise from such well- 
known organs as The Lancet, The British Medica! Fournal, The 
Medical Press, and The Practitioner in England, and from The New 
York Medical Journal, The Medical Record, and The Boston Medical 
Fournal in America (see p. 2). Most of these papers emphasise its 
value to students, but if the opinion of a senior students’ paper. is 
desired, there is that of the Polyclinic—“the author deserves the 
hearty thanks of the profession.” 

In order that your readers may form an independent estimate of 
the book I have this day sent a copy tothe Hospital Library. Mean- 
time, I must console myself with the reflexion that prophets are 
without honour in their own country. 

I am, Sir, 
Yours truly, 
THE AUTHOR. 
(late senior and junior scholar St. B. H.) 

September 12th, 1904. 

(We publish the above reply, not that we accept any responsibility 
for the opinion of our reviewers (though we always select them with 
the utmost care and consideration), but in justice to the author and 
his publishers. We should advise all our readers to follow the 
author's suggestion, that is to read the review in question, and then 
to form an independent opinion by reading the book, which the 
author has presented to the library.—EbiTor | 





Reviews. 





THe MepicaL EXAMINATION FoR Lire AssuraANcE. By F. bE 
HaviLLanD HAtt, M.D., F.R.C.P. (Published by John Wright 
and Co., Bristol; Simpkin, Marshall and Co., London.) 

This is the third edition of an exceedingly interesting and useful 
little book. It is well written, and emphasises the important and 
difficult points of an examination for life assurance with commend- 
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able clearness. In speaking of the importance of family history, 
the author lays more stress on an early ‘‘dreaking-down age” than 
upon other hereditary conditions. The remarks upon the difficult 
problem of albuminuria without other signs of disease are very 
appropriate. We have nothing but praise to offer to the author for 
his book, and recommend it to those who are interested in life 
assurance. 





A MANUAL OF THE PRACTICE OF MEDICINE. By FREDERIC TAYLOR, 
M.D., F.R.C.P. Seventh Edition. Price 15s. net. (Published 
by J. & A. Churchill, London.) 

This is a thoroughly revised and improved edition of a well known 
standard text-book of medicine, and consequently there is no need 
for much comment. The chief alterations are concerned with the 


sections upon Influenza, Malaria, Dysentery, Arterial Degenerations, | 


Gastric Disorders, Diseases of the Pancreas and of the Blood, 
Nephritis, Diabetes, and some of the Diseases of the Nervous 


System. We welcome such an addition as a section upon “ Infective | 


Arthritis,” for it tends to emphasise the analogy which undoubtedly 
exists between a considerable number of general infections, and is a 
distinct advance upon the contents of the average text-book of 
medicine. We congratulate the publishers upon the improvement 
in the style of this edition. 





Uric Acip. An epitome of the subject by ALEXANDER HaAic, 


M.D., F.R.C.P. (Published by J. & A. Churchill, London.) | 


Price 2s. 6d. net. 

Yesterday it was a book on L£ye-strain which told us that its 
author had discovered the chief factor in the causation of disease, 
to-day it is Uric Acid again. If there was less theory and more fact 
in either of these books it would be one point in their favour. The 


present is an epitome of Dr. Haigh’s larger book, and has been | 


written ‘in response to a request from many members of the pro- 
fession for a short statement which they could place in the hands of 
their friends or pupils, to give them an idea what uric acid stands for 
to-day in clinical medicine.” We leave it to them. 





County Brinces. Sketches by Mr. Howarp Penton; letterpress 
by Mr. CHARLES PALMER. (Published by Mr. Walter Emden, 
London.) 

This portfolio contains twenty large and several smaller sketches 
of the Thames bridges within the county of London. All the 
drawings are beautifully executed and make very pleasing and 
artistic pictures. Many of us walk over one or other of the Thames 
bridges every day of our life, but we seldom have time to study 
their architecture or to consider their beauty ; but a glance over the 
pages of this portfolio convinces us in most instances of their sound- 
ness of structure as well as of their fair outward form. Mr. Emden 
is to be congratulated on having secured the services of an artist so 
highly cultured as Mr. Howard Penton. The letterpress by Mr. 
Charles Palmer concerning the dates, architects, and cost of the 
bridges is very instructive. Copies of the book, price 10s. 6d., may 
be obtained on application to the Secretary of the Appeal Fund, to 
which the proceeds of the sale will be devoted, thanks to Mr. 
Emden’s generosity. The book may be seen in the Hospital Library. 








Rew Preparations, ete. 


WE have received from Messrs. FitzGerALpD & Son, of Cheap- 
side, a White Linen Shirt with detachable sleeve-ends and cuffs, 
and we feel bound to say that it serves its purpose well. We 
confess that we have often felt annoyed to have to discard a shirt 
with the cuffs alone soiled, as so often happens from working in the 





laboratory. We have noticed some members of the staff wearing | 


the same, and we can recommend them for those who do minor 
operations in the surgery. 








Examinations. 


UNIVERSITY OF Lonpon. 
M.D. in Medicine.—S. M. Hebblethwaite. 
M.D. in Midwifery and Obstetrics —J.C. Marshall, T. M. Pearse. 
ALS.—C. A. S. Ridout. 





Society oF APOTHECARIES. 
Medicine.—C. S. Scott. 
Forensic Medicine.—H. M. Waller. 


Conjoint Boarp. 


Anatomy and Physiology. —E. P. Carmody, G. H. Dive, A. Handau, 
D. M. Keith, T. A. Kilby, E. W. Lowry, L. St. Vincent Welch, 
L. C. Wilkinson. 


Chemistry.—J. J. H. Beckton, N. B. Bengafield, O. H. Bowen, 
E. R. Evans, B. A. Keats, C. F. V. Kebbel, S. Mozumda, A. B. 
Scott, H. Spitz, K. Wolferstan. 


Pharmacy.—C. E. H. Adam, S. Coram, H. R. Cotton, R. M. 
| Dennys, G. C. Gray, J. H. Gurley, T. M. Miller, C. R. B. von 
| Braun, L. F. K. Way, W. H. Williams, W. T. Williamson. 
|  Biology—F. J. Gordon, B. A. Keats, C. F. V. Kebbel, S. C. 
| Langford, G. K. MacLean, P. A, With. 








Appointment. 





Butt, G. V., M.B., B.C.Camb., etc., appointed Hon. Surgeon to 
the Ashbourne Cottage Hospital. 








Hirths. 





EccLes.—On Sunday, September 18th, at 124, Harley Street, W., 
the wife of W. McAdam Eccles, M.S., F.R.C.S., of a son. 

FLETCHER.—On Thursday, September 8th, at 98, Harley Street, W., 
the wife of H. Morley Fletcher, M.D., F.R.C.P., of a son. 








Marriages. 





BarNES—OrRmsBy.—On September 13th, at North Street Church, 
Brighton, by the Rev. E. Dowsett, J. A. Percival Barnes, L.R.C.P., 
M.R.C.S., son of the Rev. John Barnes, of Sutton, Surrey, to 
Louisa Eileen, elder daughter of Thomas Ormsby, Esq., solicitor, 
of Beaumont, Blackrock, co. Dublin. 

FAuLDER—Cripps.—On September 2nd, at the Marylebone Parish 
Church, by the Rev. Edgar Stogden, Thomas Jefferson Faulder, 
second son of the late R. B. Faulder, of Yewtree, Thursby, 
Carlisle, to Blanche Julia, elder daughter of W. Harrison Cripps, 
F.R.C.S., of 2, Stratford Place, W., and Abbotsford, Melrose, N.B. 


NOTICE. 


All Communications, Articles, Letters, Notices, or Books jor 
review should be forwarded, accompanied by the name of 
the sender, to the Editor, St. BARTHOLOMEW’s HosPITAL 
JourNAL, St. Bartholomew's Hospital, Smithfield, E.C. 


The Annual Subscription to the Journal is §s., including 
postage. Subscriptions should be sent to the MANAGER, 
| W. E. Sarcant, M.R.C.S., at the Hospital. 








All communications, financial or otherwise, relative to 
Advertisements ONLY, should be addressed to ADVER: 
TISEMENT MANAGER, Zhe Warden’s House, St. Bartho- 
lomew’s Hospital, E.C. Telephone: 4953, Holborn. 


A Cover for binding (black cloth boards with lettering and 
King Henry VIII Gateway in gilt) can be obtained (price 
Zs. post free) from Messrs. ADLARD AND Son, Bartholo- 
mew Close. Messrs. ADLARD have arranged to do the 
binding, with cut and sprinkled edges, at a cost of 1s. 6d., or 
carriage paid 2s. 34.—cover included. 

















